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Appendix A 

I NEaRASU. EQUAL OPPORT'JflITY CO%iISS:O:l 
CK4RGE OF DISCRIYIKATION  IN   PCSLIC ACCO?!l)DATICXS i 

If you have a cmlaint. flll in  t5is f o n  This form i s  :J be use4 onIy to 

EOmalssion offices listed on  the  reverse  slde 
f i l e  a charge o f  dis'rimination 

as soon as possible. I i  MIST BE :IAILEO X 1 X I : l  
based on PACE, COLOR. .*ELIGIO?(, 
NATIC:%L O X X : : ,  or X E S T ! .  

Case File No.... 

and Mil it t O  the :Iebraska EgJdl Opportunity 

- 10 DAYS A n E R  l H E  DISCRIHI)(PTDRY  ACT TDOK P U C E .  .................. 
(PLEASE PRINT OR TYPE) 

~ ~~ ~~ ~ 

1. lortr r. ................................................. Phone ilu3bcr .............. 
s t m t  nddrcss ...................................................................... 
ctty ........................... County .............. State ........... Zio Code ......... 

2. '4AS n i E   O I S C R I Y I I 4 A T I O ~  BECAUSE OF: (Plersc  check one) 
Race or Color- Religion- RATIONAL  ORIGIN - AHCESTRV - 

~~~ ~ ~ ~~ ~ 

3. Uho  discriminated  against you? Give tke nae* and ad<rcss. If -re t h t r  onc.lfst all. 
.................................................................................. 
S t r e e t  Addrcss ...................................................................... 
City ............................ State ...................... Zip  Code ................. 
AND (other parties if any) .......................................................... 

4. rave you filed t h i s  charoe w i t h  another state or local goverrrnt aaency? 
~ ~~~ 

Yes, Nu - I f  so. name of agency and data filed ................................ 
( n a m  (date) 

5. The'mst recent  date an which t3is  discrimination took place: 
~nth........ ........................... Oay ..................... Year.... .............. 

6 Yhdt  tlnd O f  establlsbnt W S  involved? .............................................. 
~ 

7 .  S W W R I L E  IN YOUR OW 'AOR3S UHAT K 4 P P E H E J . W   T H I S   S P A C E  FOR A 8 2 I E f  3:lD CONCISE S T A Z -  
WIT OF THE FPCTS. ADOITIOXAL  DETAILS OF YMi WAPPEREO Ut BE PROVIOEO Os A SE?PRATE 
SHEET. ....................................................................................... ...................................................................................... ...................................................................................... ........................................................................................ 

Da:e.. ...................... .................................................... 
(sign your narsi 

Subscribed and s-.orn to be'we ?!e this. .. ..by of ........................... 107 ....... 
................................................................................... 

( 3 . m )  (Title) 

MY Cornissfon toires ................................................. 
~ 

name and mall to the Nebrrske Equal CuDortunity tc;mission offices llsted 01: t 9 t  
If  it i s  diffficult for you to gr'. a !5'.ay Public to natariz. :his, sfcr .  ycur OW 12 
reverse side. The  bmnission will help you to pt the form sworn to. 



k” 
VIER A CllARCE IS FILCD: 

The Conmission will review  your 
charge and contact you. The Cnmnis- 
cion  investigates  your charcle and i f  
i t  finds i t  i s  j r ls t i f iet l ,   the Comnls- 
s ion t r i e s  by cunc i l ia t ion   to  end 
the  discrimination. If conci l la t ton 
f a i l s ,  thc Connlisslon may order a 
Public Hcaring.You may also take 
your  complaint to court.  

IlObl TO FlLE A COHPLAINT 

YOU CAH IIELP  EN0 OISCRIMINATION 

what actiott can be bawd on your 
The Comnission will determine 

charge fonn I n   t h i s  pamphlet. 
statecneljtf as prcsen td  in the 

I t  i s  the  pol icy of  the  State  of  
Nebraska that a l l  Pcrsons withln thc 
State shall be t w t i t l e d   t o  a f u l l  and 
equal  enjoyment of any place o f  publ ic  
accomdatton. as dcrined i n  the  act, 
without  discrimhation  or  segregation 
on the grounds of  race, color, 
r?l igton.,  national  origin, or ancestry. 

LINCOLN  OFFICE: 
NCnRASM EWAL OPPORTUNITY COmlSSION 

233 South 14th  Street 
Lincoln, Nebraska GO500 
Telcphone: (402) 471-2024 

NEDRASKA EMIAL OPPORTUNITY COMt4ISSlON 
OMAIIA OFF ICE : 

416 Karbach Dui.ldlnq 
20’1 South 15th 5 t ree t  
haha,  Nrbraskn GO102 
Telcphonc: (402) 346-1200 

‘ b  

A M  I NST UNLAWFUL 
v u *  
gs;! 
m a  4 

DlSCRlMlNATlON IS UNLAWFUL 

dations because o f  race.  color, 
re l ig ion,   not ional   or iq in .  or ancestr! 
i s  prohib l ted under the Nebraska 
Civ i l   R ights   Act  o f  1969. The Equal 
Opportunity Conmission will act on 
charms  of  dlscriminatlon  cormli t led 

as defincd  by this act. 
by any place o f   oub l i c  acconmodation 

Dlscrlmination I n  p u b l i c   a c c m -  

CHARGES MAY OE FILED OY: 
Any person who belleves  he has 

been discriminated  against I n  ally 
place o f  publ ic accomnodation. 

I :. 

i 
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Chapter 2 WITHDR4::AL REOUES? FOR3 

toeplainant Case Numer 

v. 

Respondent 

I. (We) , the Charging Party  (parties) 
I n  the above entitled  case hereby request withdrawal o f  my (our) charge (5). 

Neither  the Respondent, or any other person has threatened,  attacked,.intimidated. 
or inflicted  bodily  ham upon ne. as  a result of  the  f i l ing o f  this charge. I U;I 

aware that  the Nebraska S ta te  government protects my r i g h t  t o  f i l e  a complcint. 

I have been advised t h a t  i t  is unlawful f o r  any person  covered by the  Xehaska 
State Protective Laws, i.e., (1) Fair Employment Practice Act o f  the  State of 
Nebraska; (2)  Nebraska Civi l  Richts Act of 1969; ( 3 )  Eoual Pay Act of NebRska; 
(4)  Act P r o h i b i t i n g  Unjust Discrimination i n  Employment Because of Age ( a s  app1.i- 
cable)  to  discriminate  against me because I have f i l ed  c charge,  acted  as  a 
witness, or assisted  a  Field  Representative of the Nebraskc Equal Opportunity 
tonrmission. 

I have been advised  that I have the r i g h t  t o   f i l e  my charge also w i t h  the Equal 
Employment Opportunity Cmiss ion  and my local  municipality w i t h i n  the S:ate of 
Nebraska and  any other  appropriate governmental un i t .  

Equal Opportunity Cmission  invest igator  act? wcs t o  my satisfaction  advised o f  
I have fully  discussed my reasons (below) for  withdrawal w i t h  the  assigned Nebtask 

my r igh t s  under the law. 

The reason f o r  my withdrawal i s  

'Signature Date 

I hereby cer t i fy   that  I have fu l ly  explai 
t he  law t o  above nm$d person. 

. LRWsls 
NOTE: Attach  as  exhibit  to  Short F o n  F.I.R. 

... 

? ie ld  Inveszigaror Daie 
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7/15/74 


